
  10th Annual 

Spirit of Spring Luncheon & Celebrity Fashion Show 
In support of The Children’s Assessment Center 

 

Thursday, April 16, 2009 · InterContinental Hotel · 11:00 a.m.  
Fashions provided by Lucho & Tootsies 

 
                    YESYESYESYES, , , , I want to help I want to help I want to help I want to help sexually abusesexually abusesexually abusesexually abused children and d children and d children and d children and their their their their families!families!families!families!    

 
�    $1$1$1$10000,000 “,000 “,000 “,000 “Shooting StarShooting StarShooting StarShooting Star” ” ” ” ---- One premier table for 10, recognition in the invitation and the event program, 

a full-page black & white ad in the event program, corporate signage in the ballroom, complimentary valet parking 
for 10 guests, inclusion in all media releases as well as special recognition at the event. 

�    $$$$7777,,,,555500 00 00 00 ““““Star OrchidStar OrchidStar OrchidStar Orchid””””    ---- One superb table for 10, recognition in the invitation and the event program,            

a ½-page black & white ad in the event program, corporate signage in the ballroom, inclusion in all media releases 
as well as special recognition at the event.  

�    $5,000$5,000$5,000$5,000 ““““Stargazer LilyStargazer LilyStargazer LilyStargazer Lily””””    ----    One excellent table for 10, recognition in the invitation and the event program, 

a ¼ -page black & white ad in the event program, corporate signage in the ballroom, and inclusion in all media 
releases.   

�    $2,500 “$2,500 “$2,500 “$2,500 “Star TulipStar TulipStar TulipStar Tulip” ” ” ” ---- One priority table for 10, recognition in the invitation and the event program. 

�                      $1,500 “$1,500 “$1,500 “$1,500 “Star JasminStar JasminStar JasminStar Jasmineeee””””    ---- One reserved table for 10, recognition in the invitation and the event program.   

�                      $$$$111155550 0 0 0 “Morning Glory” “Morning Glory” “Morning Glory” “Morning Glory” ---- Individual Ticket(s) (limited availability) ####    ________________________   
 

 

 

I am unable to attend and would like to make a contribution in the amount of $ ____________  
 

Name or Company Name             
  ( a s  y o u  w o u ld  l i k e  i t  t o  a p p e a r  i n  a l l  p r i n t e d  m a t e r i a ls )  

Contact                

Address               

City       State      Zip       

Phone    Fax     E-Mail          

 

Please charge my credit card:  �  MasterCard      �  Visa � American Express � Discover 

Credit Card Number       Exp.   CVS #     

Name on Card               

Signature               

Check Enclosed: $                    (Made payable to The Children’s Assessment Center) 

Please Send Invoice to:             

 
PLEASE MAIL or FAX COMPLETED FORM (PRINT DEADLINE FEBRUARY 18, 2009) 

Attn: Cristina Lafuente · 713.986.3536 · The Children’s Assessment Center 
2500 Bolsover . Houston Texas 77005 . Facsimile 713.986.3553 


